State of New Hampshire
PUBLIC EMPLOYEE LABOR RELATIONS BOARD

UNFAIR LABOR PRACTICE COMPLAINT

Original and five (5) copies of this charge, along with a AGENCY USE ONLY

$60.00 filing fee, should be filed with the Executive
Director of the Public Employee Labor Relations Board | CASE NO:
at GAA Plaza, Building No. 1, 153 Manchester Street,
Concord, New Hampshire 03301. Agency web-site
WWW.NH.GOV/PELRB

FILED:

1.

CHARGING PARTY:

(Give full name and if employee organization include local name and number)

Representative: Title:

Address:

E-Mail Address: Telephone: ( )
Fax:( )

PARTY AGAINST WHICH COMPLAINT IS BROUGHT:
(PUBLIC EMPLOYER OR ITS AGENTS and/or EMPLOYEE ORGANIZATION OR ITS
AGENTS)

(Give full name and if employee organization include local name and number)

Representative: Title:
Address:
E-Mail Address: Telephone: ( )

Fax:( )




Pursuant to RSA 273-A:5, the Charging Party hereby alleges that the above named
respondent(s) has/have engaged in or is/are engaging in an unfair labor practice within the
meaning of Section 5 of said Act, in that (Specify in detail the particular alleged violation,
with a complete statement of the facts supporting the charge(s) including names, dates,
times, places, etc. Use additional sheets, if necessary.) See Pub 201.02 (b) (4), (5) and (6).

DETAILS OF CHARGE/S:

STATEMENT OF AVAILABLE REMEDIES:

The charging party hereby attaches a copy of the current or other applicable collective
bargaining agreement. See Pub 201.02 (d) (1), (2) and (3).

NOTICE TO RESPONDENT:

In accordance with PELRB Rules and Regulations, Pub 201.03 "Answer", the respondent
shall file an answer to the complaint with the Director of the Public Employee Labor
Relations Board, G.A.A. Plaza, Bldg. 1, 153 Manchester Street, Concord, New Hampshire

03301, within fifteen (15) days of the date the complaint was filed.

The answer must contain a clear and concise statement fairly meeting each allegation in the

complaint, specifically denying or admitting and explaining each allegation.

For additional information, see the PELRB web-site at www.nh.gov/pelrb.



Date:

I hereby certify that a copy of the charge/s/ has been mailed certified mail’/hand delivered
this day to:

(Respondent)

(Address)

(Signature)

STATE OF NEW HAMPSHIRE )
COUNTY OF )

, being duly sworn deposes and says,

that he/she is the charging party above named, or its representative, and that he/she had read the
above charge/s/ consisting of this and additional page/s/, and is familiar with the facts
alleged therein, which facts he/she knows to be true, except as to those matters alleged on

information and belief, which matters he/she believes to be true.

(Signature)

(Title)

Subscribed and sworn to before me
this day of , 20
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